BTATE OF CALFORNA - DEPARTMENT OF PERSONNEL ADVRESTRATION
TRAVEL EXPENSE CLAIM

STD 242 (REV. 9900T)

See Instructions and “Privacy
Staterment On Reverse Side

CLARMANTS NAnE ”'”"m"r?“:" ' o 1 S8Y or EMPLOYEE NUMBER® T DEpamTaENT )
Jﬁ |
A0 No | OASION or DUREAD | OEX NuvER
E i - SR

aiﬁ:lm;éum_'_ﬁi'_— S N s S 1I WfﬁW" 555 - - _T-.'!EI.EWE MNUMBE R
oY R o Y R e S ESS . . aaE  a
!‘]. - an b e ..;:.\'-.._.-......- —= - e oA — e el - e = 4

G [ —— , e - ;!“Ji“ ——d _.._E T

55
DATE |
S

——pt _‘..I.
CARFARE

TOTAL
IM”: EXPERSES
EXPENSE | FOR DAY

...3_)‘-" o |
| PRIVATE ‘M UBE

i T

' !
| |
: !

e
}
|

I | i | | | (00 000
I l [ [ 1 | | 0.00 | | 01K
| | [ | | |
T5]] I i i | ! | I I
SUBTOTALS i 060 | .00 0,00 000 0.00 0O ﬂ‘(.l : 000 | 0,00 0.00 | N80 | 0.00
CLAIM TOTAL | $0.00
|

(14} PURPOSE GF THIP, REMARKS AND DETAILS [ARBCH fecgtnvauchers wien regured]

— -
USE ONLY
PAID BY REVOLVING FUND CrHECK NUMBER

s

- 3 Uy e

rrtmfcemwmm-:wmumm:dc-
Mwﬂ% Tl AN 100 IWM

arse, O'?'ﬂ ws;mmsam»m
CLAMANTS SIGNATURE

OATE

&

f
|
|
i

with OPA sies i Qs serice of T State of Caliperus
duﬂﬁ&:\o%mnﬂbammmmwﬂ BN TAL | e Tl e MeQueertienty a8 (rescTied by

{16] SIGNATURE OF OFFICER APPIRDVING TIAVEL AND PAYMENT

¥ prvEay Ownad vehucle wan

ToaE

(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (Sos Nem 17 on reverin)




